Amongst affections of the respiratory system two stand out prominently as most frequent causes of death, namely, bronchitis and phthisis. Bronchitis kills most largely at the two extremes of life?in infancy and in old age?and is greatly influenced by climatic conditions. Phthisis, on the other hand, independent of season, claims its victims at that time of life when the individual should be in full vigour, and shows its greatest death-rate between the ages of fifteen and sixty-five, or during the working period of life. The prevalence and intensity of phthisis are influenced by many conditions which result from the aggregation of persons in a crowded population, or from the industries which mark an advancing civilisation. A more intimate knowledge, in later years, of its causation allows us to place it in close relation with the zymotic or infectious diseases, in the diminution of which preventive medicine has already so successfully exerted its influence. Already the more careful attention to sanitary and hygienic conditions of life has had an appreci- Since Koch, in 1881, discovered the bacillus tuberculosis (thus proving the correctness of the views of Chauveau,* Baumgarten,-f-and others, some of whom had even got so far as to find bacteria and micrococci in tubercular deposits;}:), and since the repeated corroboration of his discovery, phthisis must be looked upon?unless we reject the bacillary theory of tubercle altogether?as an infectious disease, in the sense that it is produced by the reception into the body of a specific particle or micro-organism from without, i.e., not originating de novo in the body. That the disease does not affect all who are exposed to the infecting cause results from the necessity of the bacillus finding a suitable habitat in the tissues before it can produce spores. With lowered vitality of the tissues the bacillus more easily finds such favourable conditions. This impaired vitality constitutes in the individual a predisposition to tubercle, and may depend upon hereditary constitution, or an acquired debility either of the whole system or a particular organ. We have therefore to consider the .conditions under which the specific poison or bacillus may be generated and be admitted into the body, as well as the causes which predispose the individual to suffer from its attacks; and to inquire how far both of these may be controlled. Although I do not propose to exclude the nonpreventable causes in the following review of these conditions, I shall devote a larger amount of consideration to those which seem to be within the controlling power of hygiene and sanitation.
To commence with the microbe.
The bacillus tuberculosis has three peculiarities which it is most important to bear in mind.
1 Infection through the Genito-urinary Mucous Membrane.
